ITD 0020 (Rev. 12-03) Internet Application for Replacement
Idaho Driver's License or Identification Card

~ Use this form only if you are an Idaho resident traveling or living temporarily out of state and do not meet
the residency requirements of another jurisdiction. ~

Idaho residents who need a replacement driver's license (DL) or identification card (ID) and who are temporarily living out of state may be eligible to
receive a replacement through the mail. A replacement Idaho driver's license cannot be granted to anyone whose driving privileges are currently
withdrawn in any state. Idaho residents who are living in Idaho must appear in person at their local Idaho driver's licensing office to receive a
replacement (see the Idaho Driver's Manual for further information.) Expired ID cards cannot be replaced through the mail.

To apply for a replacement driver's license or 1D card, complete this form, include your MasterCard or Visa information, and mail or fax it to:
Idaho Transportation Department ® Driver's License ® PO Box 7129 e Boise ID 83707-1129 ® Fax: (208) 334-8586

Special Mailing Information

Replacement driver's licenses and ID cards for out-of-state residents will not be sent directly to the license/ID card holder. For mailing purposes
you must provide a contact person's name, contact agency name, telephone number, and mailing address of an appropriate third-party agent, as
indicated below:

1. Active Duty Military, including accompanying family members — the replacement license/ID card will be sent to your commanding
officer for photo identity verification. In addition to the application, include:
e A copy of your active duty orders
e A copy of adocument showing Idaho residence (leave and earnings statement)
e A clear copy of your military identification card, front and back (the photo must be identifiable)
e  The name, telephone number, and address of your commanding officer (the license/ID card will be sent to that person)
2. Non-military, temporarily outside of Idaho, living in the USA - for photo identity verification, the replacement license/ID card will be

sent to a local DMV office or law enforcement office where you are living. List the contact person's name, contact agency name, telephone
number, and address on this form.

3. Non-military, living outside of the USA — Contact the Driver's License Unit at (208) 334-8735 for eligibility and requirement information
prior to filling out this application.

First Name Middle Name Last Name Date of Birth
Social Security or DL/ID Card Number Name on Social Security Card Date Returning to Idaho (approximate)
Current Out-of-State Residence Address City or Town State/Country Zip/Postal Code
Current Out-of-State Mailing Address (If different from above) City or Town State/Country Zip/Postal Code
Idaho Residence Address City or Town State/Country Zip/Postal Code
Idaho Mailing Address City or Town State/Country Zip/Postal Code
- Contact Agency Name Contact Person's Name Contact's Phone Number

O
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g Agency Mailing Address City or Town State/Country Zip/Postal Code
hd

Reason for Replacement (Be Specific) If you are Active Duty Military or an immediate family member, attach a copy of active duty assignment orders.

Upon approval, a replacement Idaho driver's license or 1D card will be sent to you at the contact agent's mailing address listed above. Driving
privileges that have been withdrawn in any state will be cause for denial of a replacement driver's license.

Replacement Fees — Driver's License: $11.50 Under Age 22 ID Card: $6.50  4-Year ID Card: $7.50 8-Year ID Card$15.00
e Replacement driver's licenses and ID cards that have not been pre-approved by the department must be paid for by credit card.

MasterCard or Visa Number Expiration Date Applicant's Daytime Phone Number | Applicant's E-Mail Address

By affixing my signature below, I hereby state that | am an Idaho resident temporarily residing in , and that I have not
made a false, incomplete, or incorrect statement of any fact stated by me on this application. If applying for a driver's license, | state that | am
responsible and physically, mentally, and emotionally capable of safely operating a motor vehicle.

Applicant's Signature Date
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